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TRANSPORTATION SURVEY
Conducted by the Gateway Transportation Initiative ,.

1. Who is your employer?

2. What is your zip code where you live?

3. What city do you live in?

4. PIeaae [i$t the major intersection nearest your home:
and

5. What time do

6. What time do

c)7. iiOW do yell
e each of the

Drive aione

you generally arrive at work? .
—._ a.mJp.rn.

you generally leave work? .
—.— a.m./p.m.

usually travel to work? Please write the number of days per week that you
following ways of getting to work.

Number of Daya Per Week

CarPool with 1 other person
Caqpool with 2 other persona
CarPool with 3 other permns
Carpool with 4 or more other persons
Ride in a vanpoo]

(7 to 13 Commtltm in a van)
Ride a bus . ‘
Walk
Motorcycle
Bicycle
Other (specify)

8. ~ yOU
A.

:—
D. —
E—
F. —
G.
H. —

:: —

Q
9. If you were to drive directly from

would be, one way.
home to work by yourself, estimate how many m I[es

~iles

currently do not use the bus to get to work, why? (Check all that apply)
No direct serviceJ Takes too long
No btm stop near home
Lack of route/scheduling information
Semite not frequent enough
No bus stop M WOdC

Need car at work
Need car before or after work
No Park-N-Ride lots available
Dangerous street crossing
Other (specify)

10. On a typicai work day, estimate
directly from your home to work. ;inute,A.‘0 ‘rivehow many minutes It would

1L On a typical work day, estimate how many minutes it would take you to drive
directlv from vour work to vnnr



12. On a typicaS non-work day, estimate how many minutes it would take you to drive
directly from your home to work. ._,mirtutes

13. On a non-work day, estimate how many tninu t es it would take you to drive directly
from your work to your home. minutes

14. A. Do you haye any problems with parking at your work site7 ,.
Yes No (Skip to Qneation 15)

B. What are the parking problems? (check all that azmiy)
Not enough parking spaces

----

Have to walk too far to get to the work site from available pti:ng
No covered parking
Can’t leave the parking lot during the day and find a parking space
when I get back
Parking lot isn’t safe after dark
Driving into lotiwithin lot is dangerous (accidents)
Other (please specify)

15. In a typical wak how many days do you go directly to work without making any
stops? daya per week

to go to educational class B.
drop children at school D.
to eat F.
drop someone off at work H.
dry cleaners J.
to go to km L.
to exercise N.
to go shopping P.
none of the above R.

. . . .... ...16. .Jf. you. rnake-MAJps on the way to wcKk, why do you SK@ (a~k ~-tipp~-------------
A drop children at childcam
c
E
a-
1.
K.
M.
Q
Q—

17. In a typical week, how many days do you
making any stops? days per week

pick up Carpooler
pick up vanpooler
conduct related business
to go to bank
entertainment (rnovie,etc)
to get gas
post office
Other’ (specify)

return directly home from work without

18. If you make stops on your way home fmm ‘work, why do you atop? ( Check ail that
apply)
A. tn go to educational ciass B.

pick up children at achoof D.;—
to eat

a pick up someone at work & —
I. dry clemera J. —
K. — tO 80 tO dOCtOr L.
hf. to exercise N.
Q to go shopping P.
Q— none of the above R.

pick up children at childcare
drop off carpooler
drop off vanpooler
conduct related business
togotobartk
entertainment (movie,etc)
to get gas
peat office
Other (specify)

19. How much money doea it cost you to go back and forth to work each week? (gas,
parking, tolls)

._$ o-5 B. _
2

$6-10
_$ll -15 D, _$ 16-25

E _ S26-30 F. — $31-35
G _ $36-45 H. _ $46 or over



20. Compared to other activities you conduct during the day, how stressful do you find
your commute to work? (Check one)
A. _ Much more stressful than most activities

More stressful than most activities:=
About as stressful as most activities

D. _ Less stressful than moat activities
E _ Much Ieaa stressful than most activities

21. Which of the following means of commuting would you consider using at ‘&st two
days per week? (check all that you would consider)
A. _ Carpool B. _ Walk
c_ Vanpool D. _ Bus
E_ Bicycle F. _ None

22. What would encourage ;00 to use om or more of the commute akernatiwss listed in
question
A. _

c_
E_

G_

1. _

K_

M. _

Q_

#ZI above? (Check all that appiy)
Closer or better parking for B, ‘_
carpools/vanpools
Bus paaa subsidies D. _
Pree guaranteed ride home F. _
for emergencies, unexpected
overtime
Additional vacatiotd H. _
discretionary days off
Adequate bicycle parking J. _
facilities
Shuttle to lunch placea/bankaL. _
Airy clearters during the day
Improved bua routes on a N. _
more frequent schedule
None of the above P. _

More flexible work hours

Awardafcompany recognition
A program to coordktate and set up
car/v8npoo18

Showera and lockers at the work site

Exercise facilities on work site

Roe tickcta (to aiporta eveata, movies,
theater, etc.)
Cbil- facility on work site

Oilter (sp@fy)

23. Please check anY of the services which are within walking diatttnce from, or located1at, your
A._
c_
E_
G_
I. _
K. _

work site -
Medical Serviaa B. _
Snack Bar D.
Convenience Store ~
Cafeteria :. _
Child Care $. _
Banking

24. Which 3 of the following aemices
have aeceaaible to you within walking

Medical Sorvicea B. _
Convenience store D.
Child Care F. z
Dry Cleaner H. _
Peat OffIce r. _

Dry Cleaner
Exercise Facility
Post office
Retail Shopping
Other (speci@)

not currentIy available would you like to
diatince from your work ah?
Snack Bar
Cafeteria
Banking
Exerdsu Facility
Retail Shopping .



25. A. During a typical week, how many times do you walk to the following
facilities during your lunch hour?

Days Days
Per Per
Week Week

A.
c
E.
G.
I.
K.

25.

26.

●

B.

A.

Medical Services B. _ Snack Bar
Convenience Btore D. _ Cafeter]a
Child Care F. _ Banking
Dry Cleaner H. _ Exercise Facility
Post mice J. _ Retail Shopping
Other (specify)

*.

I do not walk to any of the above facilities.

During a typical week how many times do you drive to the following
facilities during yokr lunch hour?

Days Days
Per Per
Week Week

A. _
c_
E._
G. _
1. _
K. _

26. 13,

Medical Sernces B. _ Snack Bar
Convenience store D. _ Cafeteria
Child Care F. _ Banking
Dry Cleaner H. _ Exareise Facility
Post Office J. _ Retail Shopping
Other (specify)

I do not drive to any of Ule above facilities.

Commuter Characteristics (for statistical purposes only)

27. What is your job title?

28. What type of work wouid this be considered? Plea..e check one.
A. _ Clerical B. _ SaleslService
c_ Mgr./ Admin. D. _ Professional/Tecitnical
B. _ Production/Crafts F. _ Executive
G. _ Other

.
29. Are YOU: _ Male Femaie .

30. What is your age:
. _ Less than 18 B. _ 18-24

: _25 -34 D. _ 35-44
E _45 -54 F. _55 -64
G _ 65 and OVer


